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AFFIDAVIT OF SELF — STUDY

FOR ELECTRONEUROMYOGRAPHY
This page to be completed by the applicant.

Applicants Name:

Last First Middle

Physical Therapist License Number:

| certify that | have completed a period of self-study which has prepared me to pass a
supplemental examination for additional certification to perform electroneuromyographical
examination. | will include with this certification evidence and documentation that summarizes
what matters were contained in the self-study including clinical exposure to
electroneuromyography and any materials studied on that subject and the name and statements,
of any proctors who may have supervised me in electroneuromyography.

Misrepresentation of the documentation requested above could result in disciplinary action against
the physical therapist license of the individual signing this form. | understand that the information
provided on this form is submitted to the Physical Therapy Board of California for the purposes of
certifying that | may perform electroneuromyography and | hereby certify under penalty of perjury
under the laws of the State of California that this information is true and correct.

Applicant’s Signature: Date:
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